Management of intramedullary tumors in children: analysis of 82 operated cases.
Intramedullary tumors are rare and comprise only a small percentage of all central nervous system neoplasms. There has been much controversy with the surgical management of these tumors. This study presents detailed information regarding clinical presentation, histological findings, outcomes, functional assessment, and management of a series of patients with this diagnosis. The authors reviewed 82 cases of up to 18 years of age operated between 2001 and 2010. The symptomatology, neurological and neuroradiological findings, operative details, perioperative and postoperative complications, histopathological data, and follow-up examinations were studied and analyzed. There were 57 (69.5 %) males and 25 (30.4 %) females. Overall, epidermoid (20.7 %) constituted the most common tumor followed by low-grade gliomas and ependymoma (19.5 % each). Near total resection for epidermoid and dermoid was possible in 82.3 % and 60 % cases, respectively. Ependymomas were more amenable for gross total excision (43.7 %) as compared to pilocytic astrocytomas (22.2 %); however, near total resection was possible in another 50 % and 66.6 % cases, respectively. At the last clinical evaluation on follow-up, 8 patients (14.2 %) had improved in their grades, 46 patients (82.1 %) remained unchanged, and 2 patients (3 %) worsened. Complete removal of the lesion is the primary goal. In our experience, we conclude that the strongest predicting factor of functional outcome was the preoperative neurological condition beyond the histological differentiation of the intramedullary tumors.